U.S. Department of Labor
Office of Labor-Management

Standards

Washington, DC 20210

Fo d
FOR M LM '3'0 Office ;Thigﬁzragﬁnent

LABOR ORGANIZATION OFFICER AND No. 1215.0:8

EMPLOY

Expires 11-30-2006

EE REPORT

This repart is mandatory under P L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penatties as provided by 28 U.8,C 436 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

2. Fiscal Year Covered From:

1]/ (1] /[2005] Tovouen [12]./[51} /"[2005]

3. Name and address of person filing.

Name |pavid

{lz]Harper ]

P.Q. Box, Bldg., Room No., if any r e o " J

Street |1245 Locust Avenue ‘

City [Long Beach

State |Ca1 ifornia

ZIP Code + 4 5'25513-%}“15“

4. Name, file number, and address of labor organization.

Name [plumbers AFL-CIC Local Union 494 |

et

Labor Organization File Number r044 -082 J

P.0. Box, Buitding and Room Number, if any] }
Street {1246 Logust Avenue }
City lLong Beach b ]

State [California ZIP Code +4 [90813-3115 |

5. Position in labor ‘organization. l -

T o 1

Enter appropriate data below If, during the past fiscal year, you or your spnus:e or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income of other economic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

6. Name anc address of Employer (including trade name, if any).

Name {

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amounit.
Street [ ‘
ciy | |
: ‘zpc ]
State [ od? +4 L
Slgnéture

<

Signed \

16. Signatlire and ver
submitted in this report (including the informaticn contained in any accompan
undersigned's knowledge and belief, true, sorrect, and complete. (See the section on penalties in the instructions.)

ification..The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

N

ying documents), has been examined by the signatory and is, to the best of the

on [03/23/2006 |  [562-436-1082 ]

Date Telephcne Number
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Name of Person Filing David Harper File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the business
of an employer whose employees your Jabor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your laber erganization is interested.

B. Name and address of Business (including trade name, if any). 9. Business deals with:

MName |So. Cal. Pipe Trades Administrative Corp. ;

[)j(] a. Labor Organization

Trade Name, if any: fSo. Cal. Pipe Trades J

D b. Trust
P.Q. Box, Bldg., Room No., if any [sth Floor ] —

[___j c. Employer
Street [501 Shatto PL. ‘ ]
City iLos Angeles ' 1

State [California 2IP Code + 4 {50020 |

10. 1 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Trustee Meetings
Name l Educational Confrence

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any ‘ i

Street I 1 { J

11.b. Approximate dollar value of such dealing.

City [ l 12.a. Nature of interest held or income received.
i Meals while attending Trustee Meetings
State [ 2P Code+4]_j:::l Reimbursed expenses at educational Conferences
12.n. Amount. $1,417]

[ C. Received from any employer {other than an emplover covered under parts A and B above)
or from any iabor relations consultant to gn employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).
Name [ o . ) l
Trade Name, if any: | |
P.O. Box, Bldg., Room No., ifany | ]
Street | ' ]
city | |
State | ' Jzpcecera| |

14.b. Amcunt of payment. i
13.b. s the Business an Employer D or Consultant D ? [ |

Form LM-30 {2003)
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Name of Person Filing David Harper

File Nurmber U-

Part B Continuation Page

B. Held an interest in or derived income or aconomic henefit with monetary value from a business {1) a substantial part of which consists cf buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2} any par of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your tabor organization or with a trust in which

your labor organizaticn is interested.

8. Name and address of Business (including trade name/ if any).
|

9. Business deals with:

Name |apprentice & Journeymen Training Trust Fund }

[_>:<] a. Labor Organization

Trade Name, ifany: [so. Cal. Pipe Trades

{:WJ b. Trust

P.O. Box, Bldg., Reom No., if any [

bk

Street [18931 Laurel Park Rd.

c. Employer
D ploy

S

GCity iCompton

State [california ... -

t 21 e {anaa0
_..1ZIP Code +4 {90220 E

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nalure of such dealing.

Name l

Educational Conference

-

Trade Name, if any:

Street [

City f

J

State|

ZIP Code + 4 [‘ ) ;

11.b. Approximate dollar value of such dealing.

|

12.a. Nature of interest held or income received.

Reimbursement of expenses at educational conference

12.b. Amount.
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